
THE CLIMATIC TREATMENT OF PULMONARY
PHTHISIS.

The appearance of an English translation of Prof.
Jaccoud's work on "The Curability and Treatment
of Pulmonary Phthisis," is one of the most important
medical events of the year. The author's reputation
in this field is so great that his opinions necessarily
command the highest respect, both in Europe and
this country; and his views are so clearly set forth
that it is impossible to mistake his meaning. It is
interesting to note at the outset, however, that while
asserting that phthisis can be cured, the author by no

means holds that he has found a specific for the dis-
ease, nor that every case is susceptible of cure. The
book was written to show that under certain condi-
tions the affection is curable.
In the opening chapter it is asserted that the most

important question in the treatment of the disease is
that of climatic stations in winter and summer. This
conclusion has been arrived at after the most careful
investigation of so-called health resorts; for it is
probable that on this subject Jaccoud is the highest
living authority, he having visited all such places in
Europe, many of those in Asia, the principal stations
in Algiers and Morocco, and the Canary and Maderia
Islands. The estimation in which he holds the cli¬
matic treatment is shown by the fact that more

than one hundred pages of his book are devoted to
this subject. His studies have led him to fix upon
new principles the general indications for warm cli¬
mates, as well as the particular indications of the
different climatic groups. In his remarks on this
subject he regrets, what was pointed out in our

columns a short time ago, that physicians are so

much guided by routine in selecting climates for the
subjects of phthisis. It is often the case that a case

of confirmed phthisis, another of the early stage, and
a third which has not yet developed the disease, but
in which it is feared, are sent to the same places. It
should be remembered that no climate has any cura¬

tive effect upon tubercle; that some climates seem

to confer a kind of immunity from the disease ; and
that of the different elements constituting climate,
that which is most directly connected with this immu¬
nity is the altitude of the place.

While it should not be inferred from the foregoing
facts that climates at a high altitude have a curative
effect upon tuberculosis, it is quite certain that these
climates in some way prevent the development of
the disease in their inhabitants, and that, unless there
are some special counter-indications, they offer the
most favorable atmospheric conditions to those
already affected. It is not difficult to see that cli¬
mates at high altitudes, and having but slight atmos¬

pheric pressure, should be especially beneficial in
many cases. At an altitude of from 3,900 to 6,500
feet, with slight atmospheric pressure, "the circula¬
tion is so modified that the blood collects in the
superficial parts, the capillaries of the skin being
turgescent." This flow of blood to the periphery
tends to keep the viscera in a state of comparative
anaemia, which can scarcely be otherwise than bene¬
ficial. "The cerebro-spinal functions are carried on

more actively and with greater facility, the mind is
unoccupied and clear, the power of locomotion is
increased, the respiration is much facilitated, though
the mode of performing it is greatly changed."
There is, therefore, with a feeling of activity, an

increased capacity for physical exertion with an

increased desire for exercise, the final result of which
must be an improvement in general nutrition, and
more or less restoration of the organic powers.

The relative anaemia of the lungs, as of the other
viscera, produced by altitude, increases the good in¬
fluence of respiratory activity by facilitating the
pulmonary circulation; thus removing any existing
congestion, and preventing hyperaemia. Hence, it is
easily seen that the idea that attributes a tendency to

haemoptysis to residence at a high altitude, is grounded
on error; as shown by the facts that patients resid¬
ing there are almost universally free from haemoptysis,
and by the cessation of haemoptysis on the arrival of
a patient at such a place. It is an interesting fact,
that effects are produced by the rarefied air of high
altitudes which are, very similar to those produced
by compressed air; in the first the increased muscular
exertion causes complete respiratory absorption,
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while in the second the increased "inspiratory ab¬
sorption" results from the passive yielding of the
lungs, and only the lungs, to the increased pressure.
"Mountainous climates at the height of from 4900 to
6200 feet, have in reality a double effect; firstly, a

general one, by which the constitution is restored to
a healthy condition ; secondly a local one, by which
the activity of respiration is increased to a maximum
degree, while the lung is protected from the effects of
congestion or hyperaemia. Climates which, on ac¬

count of their more northern latitude, present an¬

alogous conditions of temperature at a lower altitude,
produce the same tonic effect under these conditions.
They have not, however, the same mechanical in¬
fluence upon the lungs, this being entirely due to the
barometric pressure." And it is in connection with
this distinction that Jaccoud proposes a new and
special division of climates, as considered with re¬

gard to the treatment of phthisis, into, climates which
are highly situated with but slight atmospheric press¬
ure ; and climates of the plain with moderate, or some¬

what less than moderate, atmospheric pressure.
Types of the first group are altitudes of from 4900
to 6250 feet, though he admits that mountain resi¬
dences should be placed in this group at so low an

elevation as 3300 feet in the latitude of France, or

even so low as 1650 feet farther north. The second
group includes places with an altitude of less than
1300 feet.

Climates embraced under the first division, may be
said to be "unreservedly adapted to the prophylactic
and initial period of ordinary phthisis.

. .

the cli¬
mates with moderate pressure fulfill none of the etio-
logical indications drawn from the nature of the dis¬
ease. Climates with moderate pressure, are wanting
in the mechanical action of a rarefied atmosphere;
there is insufficient tonic and fortifying effect, nor do
they possess that special purifying effect peculiar to
high altitudes ; they therefore fulfill only secondary
indications; secondary either in themselves, or on

account of the time at which they appear. While
such climates have no curative effect on the disease,
and are not preventive of fresh tubercle, they may,
on account of having a temperate or warm fresh
temperature in winter, act favorably upon any pre¬
existing bronchitis or pulmonary catarrh. Confine¬
ment within doors is unnecessary, and much of the
time may be spent in the open air without danger of
provoking bronchitis or pneumonia; which would
not be the case in a more rigorous climate, or one

having greater variability of temperature. It is thus
seen that climates of the second class, while of un¬

doubted value in the treatment of phthisis, are only

of secondary importance. A change, therefore, from
a highly situated residence to a low station, should
not be made until positively indicated by the con¬

dition of the patient.
What, then, are the indications and contra-indica-

tions for a high altitude in the treatment of phthisis ?
It need scarcely be said that these cannot be defined
by hard and fast lines, the indications being of a

purely individual character. Certain general rules,
however, may be deduced: "Catarrh of the apices
occurring at the onset of the disease, and which
accompanies or often precedes the first formation of
the tuberculosis," is not a counter-indication for resi¬
dence at a high altitude, but is a special indication
for such residence so long as other circumstances of
the patient give the same indications. The same is
true of the later catarrh denoting tubercular soften¬
ing, or, according to Laennec's division, the passage
from the first to the second period of the disease.
In these cases there is one special contra-indication
to a high altitude ; when the patient does not live at

'

a high altitude, " and an opinion has to be formed at
the beginning or during the course of the winter," as

to the advisability of going to such a place. " It is
to be feared that one of the first effects of this
unseasonable change would be the occurrence of
bronchitis and the increase of preexisting catarrh,"
and the patient should not be sent to such a place.
When this question arises in summer, however, the
case is quite different, and the physician should
"merely impose the necessity of a very gradual trans¬
ition from the valley to an elevated place." The
high climate will be of special benefit, but must be
attained slowly, and when the winter comes on the
patient will have become so " inured to the atmos¬

phere," that the beneficial effects of the climate will
be obtained without the previous liability to pulmo¬
nary complications. It should be remembered,
however, that in this consideration of " high cli¬
mates," the so-called " winter stations " are not
referred to.

In the prophylactic climatic treatment, the only
contra-indications are certain pathological condi¬
tions, such as general emphysema, cardiac or vascu¬

lar disease, etc., which have no connection with the
malady in question. In the ordinary form of tuber¬
culosis, the question of high climate is to be decided
chiefly " by the mode in which reaction occurs.

Whatever the stage of the affection, the course of the
symptoms, and the lesions may be, high climates
must on no account be taken into consideration
should the patient be of an excitable nature. An¬
other counter-indication, quite as absolute and easily

Downloaded From: http://jama.jamanetwork.com/ by a University of Michigan User  on 06/12/2015



understood, is what may be called the wasting period
of the disease." The consumptive stage should not
be confounded, however, with that of fever. " Of
whatever type it may be, fever is an element in the
consumptive phase of the disease, of which it is
plainly characteristic ;" and is a contra-indication to

high climate, unless it subsides under the influence of
antipyretics, in which case it may be very beneficial,
provided it be resorted to in summer. If antipyretics
have no effect upon it, high climates are positively
contra-indicated. " Ulcération of the larynx in
tuberculosis should unreservedly exclude the use of
climates with slight atmospheric pressure " (high cli¬
mates). The same is true of intestinal ulcération,
while the diarrhoea which is simply due to intestinal
catarrh or gastro-intestinal dyspepsia, is markedly
benefited by high climates.

Another contra-indication to high climates is the
involvement of a large portion of the lung, or consid¬
erable bilateral lesions. In such cases haematosis would
not be sufficient in the rarefied atmosphere, and per¬
sistent dyspnoea would result. " If the other cir¬
cumstances and particulars of the case positively
indicate a high climate, the lowest altitude in the
group should be alone inhabited for many months.
.... If the trial succeeds, the lesions will perhaps
become less extensive during this time, so that even¬

tually the patient may be able to reside in climates
of higher altitude." In case of the existence of cav¬

erns, everything depends upon their number and
size, or " upon the extent to which the surface is di¬
minished in which haematosis takes place." Cavities
of small size, stationary, containing unirritating liquid,
and unassociated with inflammatory complication in
the adjacent parts, are benefited by the rarefied at¬

mosphere, and may be brought to occlusion and
cicatrization. High climates are also contra-indicated
by the so-called pneumonic foci (or the lesions which
remain when the original disease has disappeared),
when they are accompanied by acute symptoms re¬

curring at short intervals. As regards haemoptysis, it
may be stated as a general rule that that occurring
in the first or second stage of phthisis will disappear
under the influence of high climate ; but this symptom
in itself furnishes no indication for climatic treatment.

Finally, it should be said that in the case of patients
who habitually reside at high altitudes, and have " be¬
come consumptive from living in the plain," these
contra-indications are not to be regarded. " In these
circumstances, a return to a high climate is abso¬
lutely necessary, and should outweigh all other con¬

siderations."

TRANSPLANTATION OF AN EYE FROM THE
RABBIT TO MAN.

At the meeting of the Acad\l=e'\miede M\l=e'\decine,of
Paris, on May 28, M. Chibret reported that on May
4, 1885, he had successfully transplanted an eye from
a rabbit to a young girl who had lost her left eye.
The report contained in the Bulletin de l'Acad\l=e'\mie
de M\l=e'\decinedoes not say whether " successfully
transplanted" means that the girl can see with the
rabbit's eye or not; though one would infer that she
can. It seems scarcely necessary to say, however,
that such a result could not be hoped for, and that
the operation must have been performed for cosmetic
purposes only. Even in this case, the result should
have stated whether or not the transplanted eye be-
came controllable by the patient, and whether, if con-
trollable, the movements are in accord with those of
the other eye. If not, a glass eye would serve a

better purpose. The report is characterized by that
lack of detailed information which is too common in
the published proceedings of the Paris Academy of
Medicine.
It would be still further interesting to know if the

transplanted eye will grow in consonance with the
other. We hope that the subsequent history of this
very interesting case will be more fully reported.

INTERNATIONAL MEDICAL CONGRESS COM-
MITTEE.

As this number of the Journal goes to press, the
General Committee on the Organization of the Ninth
International Medical Congress, as reorganized by
the American Medical Association, are in session in
this city. The question about two committees has
been settled, and the original committee of eight and
the new members appointed for its enlargement are

acting together as one committee, and we trust with
a fair prospect of satisfactory results.

CLOSE OF THE VOLUME.

The present number closes the fourth volume and
the second year of the publication of the Journal
of the American Medical Association. It con-

tains the title page and full index for the volume.
We take this occasion, as at the close of previous

volumes, to request all our readers to examine their
files at once, and if there are any numbers of the
present volume missing, send us a postal card stating
plainly the number and volume they need, and we

will cheerfully supply it, as it is much easier to do it
now, before the surplus numbers are tied up and
stored, than it will be at any later period.
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